A 75-year-old woman with diabetes mellitus and myocardial ischemia underwent colonoscopic polypectomy for a single colon polyp in 2016. Postoperative diagnosis showed colonic adenoma. She previously underwent a colonoscopy at a local hospital to determine the cause of diarrhea; nothing was observed during this colonoscopy. After that colonoscopy, she reported abdominal discomfort and profound abdominal distention gradually developed with nausea and vomiting. Diffuse subcutaneous air subsequently accumulated over cervical, thoracic, and abdominal wall. She refused to continue the treatment in that hospital and asked to transfer to another hospital for treatment.
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